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PREVALENCE OF INJECTING DRUG USE

Mathers BM, et al. Global epidemiology of injecting drug use and HIV among people
who inject drugs: a systematic review. Lancet. 2008 Nov 15;372(9651):1733-45.
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PREVALENCE OF INJECTING DRUG USE

Portugal

2000: 2.3 – 4.7 per 1000 hab (15-64 years)

2005: 1.5 – 3.0 per 1000 hab (15-64 years)

Institute on Drugs and Drug Addiction, 2009 
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1983
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2001

Consumption rooms

(Decree-Law nr 183/2001)
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2007

A pilot SEP was 
launched in prisons 

(Law nr 3/2007)
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A TIMELINE OF SEP IN PORTUGAL

THE EVOLUTION OF PORTUGUESE KITS

1st KIT

1993

2nd KIT

1998

3rd KIT

2007/8
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SYRINGES DISTRIBUTED AND COLLECTED
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PHARMACIES INVOLVEMENT IN SEP
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SEP POINTS RUN BY NGO
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SEP COSTS
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SERVICES PROVIDED FOR IDU BY PHARMACIES

Torre C, Lucas R, Barros H.Syringe exchange in community pharmacies —The Portuguese 
experience. International Journal of DrugPolicy (2010), doi:10.1016/j.drugpo.2010.09.001 
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SERVICES PROVIDED FOR IDU BY NGO

SERVICES (n=25) N (%)

Counselling and testing on-site

HIV
Hepatitis B
Hepatitis C
Hepatitis A

Other sexually transmitted infections (STI)

11 (44.0)
5 (20.0)
4 (16.0)
4 (16.0)
3 (12.0)

Hepatitis B vaccination

Hepatitis A vaccination

8 (32.0)

2 (8.0)

Primary care/nursing care 22 (88.0)

Methadone maintenance treatment 11 (44.0)

ARV, TB and methadone treatment 11 (44.0)

Referrals to drug treatment centres and health and social services 25 (100.0)

Personal hygiene 18 (72.0)

Food 16 (66.7)
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INJECTING EQUIPMENT POLICIES
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Pharmacies NGO

• 2/3 of pharmacies and 2/3 of NGO involved in SEP followed a

strict “one-for-one” policy

• 21% of pharmacies and 32% of SEP run by NGO established

limits on the number of syringes distributed per visit

• 21% of pharmacies had refused SEP provision at least once over

the 12 months period prior to completing the survey:

• 80% refused IDU who had no used syringe to return

• 32% of SEP run by NGO had refused SEP provision at least once

over the 12 months period prior to completing the survey:

• 100% refused IDU who had no used syringe to return.
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SEP WRITTEN BEST PRACTICES

2008-2009

� National Coordination for HIV/AIDS 

� IDU

� Institute on Drugs and Drug 

Addiction

� National Association of Pharmacies

� NGO involved in SEP

� Community-Pharmacies

� Universities
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SIZE

More clean syringes are better than fewer clean syringes;

SMILES

Exchanges should be “user friendly” and create a welcoming

environment;

SERVICES

In addition to exchange, SEP are a proven method for

delivering other needed health and social services to IDU

population.

THE THREE S’S STRATEGY

Des Jarlais DC, Braine N. Assessing syringe exchange programs. Addiction. 2004 Sep;99(9):1081-2. 
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